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COMPANY INFORMATION

Company Name (Business Name) M_O'\in{‘&{ﬂ éjlén Water Sgl’tf'i?é', L uc,

Mailing Address P 0. 1’5 X 4220

‘ (Street) .
Shew Low /4 - 859¢ >
(City) (State) (Zip)
928 5 32-4L 88 928 532-295 5 928 Jo5-i207
Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code)

Email Address m mm'h?i i‘r') 3/?;‘3 é) ﬁu:xﬁ et ne ‘/”

Local Office Mailing Address 0.6, Rux ¥ 3 o

» (Street)
Show  ow Az 550 I~
(City) (State) (Zip)
Y28 533-10E8 I8 5323552 D& 305 (967
Local Office Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code)

Email Address v ou nT 72 in q len () frontiespuk pet

MANAGEMENT INFORMATION

Management Contact: ieo bhert Fervell &fﬁ Ged Dpera Tor
(Name) (Title) ¥
PO Bix 4zr0 Show Lo A2 ¥S G o>—
(Street) (City) (State) (Zip)
938 535 -4bES ¥ 5332552 Tod 205 -190 7
Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code)

Email Address  {obs — ix'hn'c\ 6 yohoo com
{

On Site Manager: Alice F”ff‘ffu

(Name)
Po \'3)0)4‘ Yo 3T Show Low ,42, 355¢ >~
(Street) (City) (State) (Zip)
Go8  539-468%8 938 S533-2355 D& 2051560
Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code)

Email Address a\&ae {\t’ ﬁ"él( @ ”F/"mﬁéfné’f net™

Please mark this box if the above address(es) have changed or are updated since the last filing.




Statutory Agent: P)i‘awn 4 3{‘ow,~. Law (Offies Pc.

(Name)
1596 F White Moutam Bivd  Petop A2 85935
(Street) (City) ! (State) (Zip)
928 3472-3735 928 367-3339 V28 o5~ 240
Telephone No. (Include Area Code) Fax No. (Include Area Code Cell No. (Include Area Code)
Attorney: j/u hn (. Helma #)
(Name)
Po Bex  3(a8 Fing top Az 55935
(Street) (City) 7 (State) (Zip)
928 367-3235 928 3473231 428 S5 (34
Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code)

Email Address

[X] Please mark this box if the above address(es) have changed or are updated since the last filing.

OWNERSHIP INFORMATION

Check the following box that applies to your company:

[_] Sole Proprietor (S) &I C Corporation (C) (Other than Association/Co-op)
] Pa;tnership (P) [] Subchapter S Corporation (Z)

[ | Bankruptcy (B) [] Association/Co-op (A)

[ ] Receivership (R) [_] Limited Liability Company

[[] Other (Describe)

COUNTIES SERVED

Check the box below for the county/ies in which you are certificated to provide service:

[ | APACHE [ ] COCHISE [ ] COCONINO
[ ] GILA [ ] GRAHAM [ ] GREENLEE
[ 1 LAPAZ [ ] MARICOPA [ ] MOHAVE
M NAVAJO [ ] PIMA [ ] PINAL

[ ] SANTA CRUZ [ ] YAVAPAI [ ] YOmMA

[ ] STATEWIDE




Company Name: Mountain Glen Water Service, Inc.

UTILITY PLANT IN SERVICE
1::' Description Original Cost (OC) QZ;EE:E;:: © ((:) lCe sl;];D)
301 |Organization 5 238418 8641 % 1,520
302 |Franchises - - -
303 |Land & Land Rights 8,110 - 8,110
304 |Structures & Improvements 29,719 3,458 26,261
307 |Wells & Springs 53,236 10,216 43,021
311 [Pumping Equipment 70,828 24,665 46,162
320 |Water Treatment Equipment 10,000 1,333 8,667
330 |Distribution Reservoirs & Standpipes 75,313 7,375 67,938
331 |Transmission & Distrib. Mains 192,501 19,565 172,936
333 |Services 18,879 4,681 14,198
334 |Meters & Meter Installations 35,649 9,831 25,818
335 |Hydrants 36,000 1,080 34,920
336 |Backflow Prevention Devices - -
339 |Other Plant & Misc Equipment - -
340 |Office Furniture & Equipment 751 498 253
340.1 | Computers & Software 4,164 4,164 0)
341 |Transportation Equipment 16,728 10,823 5,905
343 |Tools, Shop & Garage Equip. 666 33 633
344 |Laboratory Equipment - -
345 |Power Operated Equipment 619 31 588
346 |Communications Equipment - -
347 |Miscellaneous Equipment - -
348 |Other Tangible Plant - -
TOTALS $ 555547 | § 98,616 | § 456,931

Total amount of Accumulated Depreciation goes on the Balance Sheet Acct. No. 108




Company Name: Mountain Glen Water Service, Inc.

CALCULATION OF DEPRECIATION EXPENSE FOR CURRENT YEAR

. . .. Depreciation
| ousourmon el v
301 |Organization 2,384 5.0000% 5 119
302 |Franchises - -
303 _|Land & Land Rights 8,110 [Fin N -
304 |Structures & Improvements 29.719 3.3300% 990
307 |Wells & Springs 53,236 3.3300% 1,773
311 [Pumping Equipment 70,828 12.5000% 8,853
320 |Water Treatment Equipment 10,000 3.3300% 333
330 |Distribution Reservoirs & Standpipes 75,313 2.2200% 1,672
331 |Transmission & Distrib. Mains 192,501 2.0000% 3,850
333 |Services 18,879 3.3300% 629
334 |Meters & Meter Installations 35,649 8.3300% 2,970
335 |Hydrants 36,000 2.0000% 720
336 |Backflow Prevention Devices - 6.6700% -
339 |Other Plant & Misc Equipment - 6.6700% -
340 |Office Furniture & Equipment 751 6.6700% 50
340.1 | Computers & Software 4,164 33.3300% 314
341 |Transportation Equipment 16,728 20.0000% 3,346
343 |Tools, Shop & Garage Equip. 666 5.0000% 33
344 |Laboratory Equipment - 10.0000% -
345 |Power Operated Equipment 619 5.0000% 31
346 |Communications Equipment - 10.0000% -
347 |Miscellanecous Equipment - 10.0000% -
348 |Other Tangible Plant - 10.0000% -
TOTALS 555,547 $ 25,682
Amortization of CIAC $ (100)
Actual Depreciation Expense $ 25,582

Depreciation Expense amount goes on the Comparative Statement of Incomie and Expense

Acct. No. 403.




Company Name: Mountain Glen Water Service, Inc.

BALANCE SHEET (CONTINUED)

Acct. BALANCE AT BALANCE AT
No. BEGINNING OF END OF
LIABILITIES YEAR YEAR
CURRENT LIABILITIES
231 | Accounts Payable $ 1,294 | $ 3,833
232 | Notes Payable (Current Portion)
234 | Notes/Accounts Payable to Associated Companies
235 | Customer Deposits $ 7,789 $ 7,703
236 | Accrued Taxes $ 10,898 | $ 3,183
237 Accrued Interest
241 Miscellaneous Current and Accrued Liabilities $ 10,457
TOTAL CURRENT LIABILITIES $ 30438 % 14,719
LONG-TERM DEBT (Over 12 Months)
224 |Long-Term Notes and Bonds $ 106,079
DEFERRED CREDITS
251 |Unamortized Premium on Debt
252 |Advances in Aid of Construction $ 337,024 | $ 346,757
255 JAccumulated Deferred Investment Tax Credits
271 |Gross Contributions in Aid of Construction $ 20001 8% 2,000
272 |Less: Amortization of contributions $ (550)| $ (650)
281 JAccumulated Deferred Income Tax $ 12473 | § 12,473
TOTAL DEFERRED CREDITS $ 350,947 1 § 360,580
TOTAL LIABILITIES $ 381,385 | $ 481,378
CAPITAL ACCOUNTS
201{Common Stock Issued $ 5,0001 % 5,000
211|Paid in Capital in Excess of Par Value $ 155,016 | $ 139,115
215|Retained Earnings $ (8,583)} $ (14,199)
218|Proprietary Capital (Sole Props and Partnerships)
TOTAL CAPITAL $ 151,433 | $ 129,916
TOTAL LIABILITIES AND CAPITAL $ 532,818 | § 611,294




COMPANY NAME M gyntain Rlen  Water Servee Tpe.

SUPPLEMENTAL FINANCIAL DATA
Long-Term Debt

LOAN #1 LOAN #2 LOAN #3 LOAN #4

Date Issued ‘{[a—(p { bl
Source of Loan W IFA
ACC Decision No. b8 Y4k
Reason for Loan arsenic treatnet
Dollar Amount Issued $182,993.47 |$ $
Amount Outstanding $ 106,029 3 $
Date of Maturity 4lifa b
Interest Rate .13 % % % %
Current Year Interest $ 2441 $ $
Current Year Principle $ 13,018 $ $

Meter Deposit Balance at Test Year End $ 39b, 757

Meter Deposits Refunded During the Test Year $ ? 519




COMPANY NAME 712000 Glew Water Secvice | [ye

Name of System: / /| den. Trnils ADEQ Public Water System Number: 0OG. pgq

WATER COMPANY PLANT DESCRIPTION

WELLS
ADWRID Pump Pump Yield Casing Casing Meter Size | Year
Number* Horsepower (gpm) Depth Diameter {(inches) Driiled
(Feet) (Inches)
S5-561204 3 /5 g70 5 / (799

¥

Arizona Department of Water Resources Identification Number

OTHER WATER SOURCES
Capacity Gallons Purchased or Obtained
Name or Description gpm) (in thousands)
BOOSTER PUMPS FIRE HYDRANTS
Horsepower Quantity Quantity Standard Quantity Other
JSOA P / /7
Ao /; p /
STORAGE TANKS PRESSURE TANKS
Capacity Quantity Capacity Quantity
/50,000 9al / 3,-”100 Geud /
J 4

Note: If you are filing for more than one system, please provide separate sheets
for each system.

10




COMPANY NAME Mountain

(Flen  Water  Service Tne.

Name of System: Pl‘né dale

ADEQ Public Water System Number:

09-059

WATER COMPANY PLANT DESCRIPTION

WELLS
ADWRID Pump Pump Yield Casing Casing Meter Size | Year
Number* Horsepower {gpm) Depth Diameter {inches) Drilied
(Feet) (Inches)
bS5 -554)1y7 o) 20 400 7 [ 2000
*  Arizona Department of Water Resources Identification Number
OTHER WATER SOURCES
Capacity Gallons Purchased or Obtained
Name or Description gpm) (in thousands)
BOOSTER PUMPS FIRE HYDRANTS
Horsepower Quantity Quantity Standard Quantity Other
=4 /
STORAGE TANKS PRESSURE TANKS
Capacity Quantity Capacity Quantity
7,500 Gu( / J gl A

Note: If you are filing for more than one system, please provide separate sheets
for each system.

10




COMPANY NAME /Wy ptein Glow bater Secvicen, i

Name of System: £, /5., Fast

ADEQ Public Water System Number: gF- o235

WATER COMPANY PLANT DESCRIPTION

WELLS
ADWR ID Pump Pump Yield Casing Casing Meter Size | Year
Number* Horsepower (gpm) Depih Diameter {inches) Drilled
(Feet) (Inches)
H#H 55429075 X0 /so RAS / Z 2
Sl #2 S3 429080 7.5 el /96 & 2

*  Arizona Department of Water Resources Identification Number

OTHER WATER SOURCES
Capacity Gallons Purchased or Obtained
Name or Description gpm) (in thousands)
BOOSTER PUMPS FIRE HYDRANTS
Horsepower Quantity Quantity Standard Quantity Other
#1 'Tho /
#2  The 2
STORAGE TANKS PRESSURE TANKS
Capacity Quantity Capacity Quantity
#/ /5,000 gl / ey 3
7 - 14 .
#Z2 17,000 gal [ J5 I/Q;L( 3

Note: If you are filing for more than one system, please provide separate sheets
for each system.

10




COMPANY NAME 70 147 a G lew Wster Service, Ine

Name of System: {; /,.  —7./(s ADEQ Public Water System Number: 9. »qgc,

WATER COMPANY PLANT DESCRIPTION (CONTINUED)

MAINS CUSTOMER METERS
Size (in inches) Material Length (in feet) Size (in inches) Quantity
2 518X % o3
3 3/4
4 1
5 1172
6 2ré /S gso 2
8 ’ Comp. 3
10 Turbo 3
12 Comp. 4
Tubo 4
Comp. 6
Tubo 6

For the following three items, list the utility owned assets in each category for each system.

TREATMENT EQUIPMENT:

"STRUCTURES:

¢ , .
/ pumphonse &ﬂa/osmr« L boost pumps _@nd 2lecte cad g uipmizsct ,%Mwﬂ/uuse /s
/0 )c/.,? weed ~prc’w«e (laL «én«fum cm denerete Jc)»mdq{/.w“

OTHER:

Note: If you are filing for more than one system, please provide separate sheets
for each system.

11



COMPANY NAME

Mountain F’/t’n Water Service Tne.

Name of System: /0//1 e dale

ADEQ Public Water System Number:

o9 -059

WATER COMPANY PLANT DESCRIPTION (CONTINUED)

CUSTOMER METERS

Size (in inches)

Quantity

5/8 X %

V4

3/4

1

112

2

Comp. 3

MAINS
Size (in inches) Material Length (in feet)

2 j '{& { 163

3 e V128

4 pve. (g6

5

6 pve o F00

8

10

12

Turbo 3

Comp. 4

Tubo 4

Comp. 6

Tubo 6

For the following three items, list the utility owned assets in each category for each system.

TREATMENT EQUIPMENT:

"STRUCTURES:

[~ /0 kT isood ~fm,m ioed AOqu ot Cencrete

n(}/'u ar.

OTHER:

Note: If you are filing for more than one system, please provide separate sheets

Jfor each system.

11




COMPANY NAME MOL(thI‘n 63/‘?/) UJ&{‘QF SEWIC?, e

Name of System: ( ja ¥ Sp ADEQ Public Water System Number:
! I

ﬁ‘/).-a) Q 09-08 |

WATER COMPANY PLANT DESCRIPTION (CONTINUED)

MAINS CUSTOMER METERS

Size (in inches) Material Length (in feet) Size (in inches) Quantity

5/8 X % <O

3/4

Fve 4, oo 1

1172

2

QOIN W[ BN

Comp. 3

Turbo 3

— |
|30 M=

Comp. 4

Tuabo 4

Comp. 6

Tubo 6

For the following three items, list the utility owned assets in each category for each system.

TREATMENT EQUIPMENT:

'STRUCTURES: X .
[~ F xs0" Qonerete block iostl Aouse ow  COnérete Hbundatdion .

OTHER:

Note: If you are filing for more than one system, please provide separate sheets
Jor each system.

11



' COMPANY NAME

Name of System: A:/} dew Fist ADEQ Public Water System Number: g _ 55—

WATER COMPANY PLANT DESCRIPTION (CONTINUED)

MAINS CUSTOMER METERS
Size (in inches) Material Length (in feet) Size (in inches) Quantity
2 1a (SO 5/8 X % Nl
3 PNE 7§50 3/4
4 PV AS 7SO 1 /
5 11/2
6 P /795 2
8 Comp. 3
10 Turbo 3
12 Comp. 4
Tubo 4
3 04 (625 Comp. 6
o (LA Sovo Tubo 6

For the following three items, list the utility owned assets in each category for each system.

TREATMENT EQUIPMENT:

'STRUCTURES: , ‘ }
[ - JOX/2Z onecete block st Aowse g th Boncrete A Yoot

[ - /0 ¥z pwoed rame wel howse woi 2k _dpnecete Lfosi

OTHER:

Note: If you are filing for more than one system, please provide separate sheets
Jfor each system.

11



COMPANY NAME:  Mowntpin Glew Woter Secvice , Inc.

Name of System: Lindy,. 77pils ADEQ Public Water System Number: »g- 090

WATER USE DATA SHEET BY MONTH FOR CALENDAR YEAR 2007

MONTH/YEAR NUMBER OF | GALLONS GALLONS GALLONS
CUSTOMERS SOLD PUMPED PURCHASED
(Thousands) (Thousands) (Thousands)

JANUARY L0077 Sy N7 Q1

FEBRUARY 2607 5 53 o7

MARCH L0007 (20 /35 /3]

APRIL oo ) low A39 381

MAY 2007 Ll So3 588

JUNE K007 (22 Sy 736~

JULY Avo7 e 2 755 8§93

AUGUST 2007 b2 413 ds5/

SEPTEMBER Loc7 b2 25 b5l

OCTOBER Aov7 L3 429 Y50

NOVEMBER Aoo7 &3 347 397

DECEMBER K007 b4 " 18
ToTALs — | 4 544 y24

What is the level of arsenic for each well on your system? 004 1ng/l
(If more than one well, please list each separately.)

If system has fire hydrants, what is the fire flow requirement? J50GPM for 9 hrs

If system has chlorination treatment, does this treatment system chlorinate continuously?

( ) Yes (x) No

Is the Water Utility located in an ADWR Active Management Area (AMA)?
( ) Yes (x) No

Does the Company have an ADWR Gallons Per Capita Per Day (GPCPD) requirement?
() Yes (<) No

If yes, provide the GPCPD amount:

Note: If you are filing for more than one system, please provide separate
data sheets for each system.

12



 COMPANY NAME:

ﬁ/ﬂ) LU&rLer

Srice, Fye

Name of System:

Pi'neda le

ADEQ Public Water System Number:

09 -05¢

WATER USE DATA SHEET BY MONTH FOR CALENDAR YEAR 2007

MONTH/YEAR NUMBER OF GALLONS GALLONS GALLONS
CUSTOMERS SCLD PUMPED PURCHASED
(Thousands) (Thousands) (Thousands)
JANUARY {7 bl 56
FEBRUARY /b 2 b 132
MARCH I 72 1
APRIL [ b 98 77
MAY (b e 33
JUNE o 14 b 193
JULY o T, Ib)
AUGUST lb 9 A £3
SEPTEMBER | b o7 100,
OCTOBER b L3 bo-
NOVEMBER b bl Lk
DECEMBER I 42 Y3
TOTALS — | 1]/ 1093 Y

MAP does net +est because

What 1s the level of arsenic for each well on your system? £ s ;/5-{1», mg/l elassif cation
(If more than one well, please list each separately.)

If system has fire hydrants, what is the fire flow requirement? — GPM for — hrs

If system has chlorination treatment, does this treatment system chlorinate continuously?
( ) Yes ( )No

Is the Water Utility located in an ADWR Active Management Area (AMA)?
( ) Yes ( )No

Does the Company have an ADWR Gallons Per Capita Per Day (GPCPD) requirement?
( ) Yes ( )No

If yes, provide the GPCPD amount:

Note: If you are filing for more than one system, please provide separate
data sheets for each system.

12



COMPANY NAME:  Mayntain

@[00 Water Serye Tac.

ADEQ Public Water System Number:

09 -08(

Name of System:  *|n, S prynae
Y —o S

WATER USE DATA SHEET BY MONTH FOR CALENDAR YEAR 2007

MONTH/YEAR NUMBER OF GALLONS GALLONS GALLONS
CUSTOMERS SGLD PUMPED PURCHASED
(Thousands) (Thousands) (Thousands)
JANUARY A0 54 59
FEBRUARY 20 b \Z.8
MARCH 20 3/ Y9
APRIL 20 ¢4 65
MAY 2o 7/ 77
JUNE Al A57 253
JULY AD 324 3/ b
AUGUST 21 153 153
SEPTEMBER 20 264 263
OCTOBER 20 493 Q¢
NOVEMBER 20 1534 b&
DECEMBER A0 48 53
TOTALS — | 439 1985 &

What is the level of arsenic for each well on your system? o 6,,,5 fem mg/l class frcab

(If more than one well, please list each separately.)

MAP dees not fest becaudse

on

If system has fire hydrants, what is the fire flow requirement? — GPM for — hrs

If system has chlorination treatment, does this treatment system chlorinate continuously?

( ) Yes

(YO No

Is the Water Utility located in an ADWR Active Management Area (AMA)?

( )Yes

(X)No

Does the Company have an ADWR Gallons Per Capita Per Day (GPCPD) requirement?

( ) Yes

(x ) No

If yes, provide the GPCPD amount:

Note: If you are filing for more than one system, please provide separate
data sheets for each system.

12



COMPANY NAME_ Moy ntain Flea  Water Smwﬂ, T, YEARENDING 12/31/2007

PROPERTY TAXES

Amount of actual property taxes paid during Calendar Year 2007 was: $ 5/,5/ 5.5

Attach to this annual report proof (e.g. property tax bills stamped “paid in full” or copies of cancelled checks for
property tax payments) of any and all property taxes paid during the calendar year.

If no property taxes paid, explain why.

13




VERIFICATION q E

AND CElvER
SWORN STATEMENT :
Taxes o E s
e ORATION -~
VERIFICATION OIRECTL, ON Coyy IS
COUNTY OF (COUNTY NAME) TR, o OA
STATE OF Atizona aiaic
NAME (OWNER OR OFFICIA) TITLE ‘ ! i
I, THE UNDERSIGNED Alice € Eerreli, Vo Presidest
COMPANYNAME
OF THE Mountoin Flen Wader Service, Ene.

DO SAY THAT THIS ANNUAL UTILITY PROPERTY TAX AND SALES TAX REPORT TO THE

ARIZONA CORPORATION COMMISSION

MONTH

FOR THE YEAR ENDING 12

DAY YEAR
31 2007

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS,
PAPERS AND RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY
EXAMINED THE SAME, AND DECLARE THE SAME TO BE A COMPLETE AND
CORRECT STATEMENT OF BUSINESS AND AFFAIRS OF SAID UTILITY FOR THE
PERIOD COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY
MATTER AND THING SET FORTH, TO THE BEST OF MY KNOWLEDGE,

INFORMATION AND BELIEF.

SWORN STATEMENT

I HEREBY ATTEST THAT ALL PROPERTY TAXES FOR SAID COMPANY ARE CURRENT

AND PAID IN FULL.

I HEREBY ATTEST THAT ALL SALES TAXES FOR SAID COMPANY ARE CURRENT AND

PAID IN FULL.

(e € deuctd

¥ SIGNATURE OF OWNER OR OFFICIAL

028-532-96%5

SUBSCRIBED AND SWORN TO BEFORE ME

TELEPHONE NUMBER

ANOTARY PUBLIC IN AND FOR THE COUNTY OF

COUNTY NAME M

[

MONTH . 20
bl 1Y o8

/

%J,("‘ o ,/Qd,(/o—:

SIGNATURE OF NOTARY PUBLIC

14




COMPANY NAME_Mpuntain (len Water Service Lue.  YEAR ENDING 12/31/2007

INCOME TAXES

For this reporting period, provide the following:

Federal Taxable Income Reported
Estimated or Actual Federal Tax Liability

State Taxable Income Reported §50.00
Estimated or Actual State Tax Liability # 50,00

Amount of Grossed-Up Contributions/Advances:

Amount of Contributions/Advances
Amount of Gross-Up Tax Collected
Total Grossed-Up Contributions/Advances

Decision No. 55774 states, in part, that the utility will refund any excess gross-up funds collected at the close
of the tax year when tax returns are completed. Pursuant to this Decision, if gross-up tax refunds are due to
any Payer or if any gross-up tax refunds have already been made, attach the following information by Payer:
name and amount of contribution/advance, the amount of gross-up tax collected, the amount of refund due to
each Payer, and the date the Utility expects to make or has made the refund to the Payer.

CERTIFICATION

The undersigned hereby certifies that the Utility has refunded to Payers all gross-up tax refunds reported in the
prior year’s annual report. This certification is to be signed by the President or Chief Executive Officer, if a
corporation; the managing general partner, if a partnership; the managing member, if a limited liability
company or the sole proprietor, if a sole proprietorship.

ﬁ % / Ylrg/os

SIGNATURE DATE

Ko ber‘f’ D Fervell PF@S/J@/}‘/’

PRINTED NAME TITLE

15



VERIFICATION QE CEj VEFE

AND
SWORN STATEMENT _ CE M

Intrastate Revenues Only 4o ORPgy RATIO

VERIFICATION ORECTAR N COMMISS)ON
. COUNTY OF (COUNTY NAME) N . B L JTIi ”.IE
STATE OF_An2ena evayo
v NAME (OWNER OR OFFICIAL) TITLE
I, THE UNDERSIGNED Alice Ferrell. Vice President
COMPANY NAME

OF THE Mountain Glen Waker Secvice, Tnc.,

DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION

MONTH DAY YEAR

FOR THE YEAR ENDING 12 31 2007

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS,
PAPERS AND RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY EXAMINED
THE SAME, AND DECLARE THE SAME TO BE A COMPLETE AND CORRECT
STATEMENT OF BUSINESS AND AFFAIRS OF SAID UTILITY FOR THE PERIOD
COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY MATTER AND THING
SET FORTH, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF.

SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENT OF TITLE 40, ARTICLE 8, SECTION 40-

401, ARIZONA REVISED STATUTES, IT IS HEREIN REPORTED THAT

THE GROSS

OPERATING REVENUE OF SAID UTILITY DERIVED FROM ARIZONA INTRASTATE

UTILITY OPERATIONS DURING CALENDAR YEAR 2007 WAS:

Arizona Intrastate Gross Operating Revenues Only ($)

AR, 733

(THE AMOUNT IN BOX ABOVE
INCLUDESS )} 0(9

IN SALES TAXES BILLED, OR COLLECTED)

**REVENUE REPORTED ON THIS PAGE MUST
INCLUDE SALES TAXES BILLED OR
COLLECTED. IF FOR ANY OTHER REASON,

THE REVENUE REPORTED ABOVE DOES NOT "
AGREE WITH TOTAL OPERATING REVENUES S i _/
ELSEWHERE REPORTED, ATTACH THOSE AL C %t«ﬂ
STATEMENTS THAT RECONCILE THE SIGNATURE OF OWNER OR OFFICIAL
DIFFERENCE. (EXPLAIN IN DETAIL) 92 R 532-4L,88
TELEPHONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME

COUNTY NAM% W

MONTH /?//? L 20 OF

] - e .
o~

(ot~
SIGNATURE OF NOTARY PUBLIC

MY COMMISSION EXPIRES 7~ /&~ 20720

16




VERIFICATION ECE 'VE D
AND mt ': r-/ s i e
SWORN STATEMENT TR AU
RESIDENTI RE AZ S BATICRG o
S AL VENUE ag)RPORATlON LOMMISS!ON
Intrastate Revenues Only IRECT()R OF UTILITIES
VERIFICATION Y
STATE OF ARIZONA COUNTY OF (COUNTY NAME) N " \IO‘) 0
I’ THE UNDERSIGNED NAME (OWNER OR OFFICIAL)A licb E/ F@rr&(( TITLE l/‘\ce pl‘es iAe,ff
COMPANY NAME
OF THE N\Oun* Gin (Hen Water &rw‘ce, Lnc.
DO SAY THAT THIS ANNUAL UTILITY REPORT TO THE ARIZONA CORPORATION COMMISSION
MONTH DAY YEAR
FOR THE YEAR ENDING 12 31 2007

HAS BEEN PREPARED UNDER MY DIRECTION, FROM THE ORIGINAL BOOKS, PAPERS AND
RECORDS OF SAID UTILITY; THAT I HAVE CAREFULLY EXAMINED THE SAME, AND DECLARE
THE SAME TO BE A COMPLETE AND CORRECT STATEMENT OF BUSINESS AND AFFAIRS OF SAID
UTILITY FOR THE PERIOD COVERED BY THIS REPORT IN RESPECT TO EACH AND EVERY
MATTER AND THING SET FORTH, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

SWORN STATEMENT

IN ACCORDANCE WITH THE REQUIREMENTS OF TITLE 40, ARTICLE 8, SECTION 40-401.01,
ARIZONA REVISED STATUTES, IT IS HEREIN REPORTED THAT THE GROSS OPERATING
REVENUE OF SAID UTILITY DERIVED FROM ARIZONA INTRASTATE UTILITY OPERATIONS
RECEIVED FROM RESIDENTIAL CUSTOMERS DURING CALENDAR YEAR 2007 WAS:

ARIZONA INTRASTATE GROSS OPERATING REVENUES THE AMOUNT IN BOX AT LEFT
INCLUDESS__ /[, 0 (9
$ A>I>> IN SALES TAXES BILLED, OR COLLECTED)
*RESIDENTIAL REVENUE REPORTED ON THIS PAGE /‘/l i a % ) /‘//
MUST INCLUDE SALES TAXES BILLED. Lél A4 g /Lx\k/(

SIGNATURE OF OWNER. OR OFFICIAL

A28 533-4usgg

TELEPHGONE NUMBER

SUBSCRIBED AND SWORN TO BEFORE ME NOTARY PUBLIC NAME l/ ,;« 7 D p /IG

A NOTARY PUBLIC IN AND FOR THE COUNTY OF | ©oWrY "““;]/ ava] o

MONTH &/gl’lL /,7/ ,20£f

7

S

SIGNATURE OF NOTARY PUBLIC
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